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PURPOSE:
Recent studies indicate that roughly 6% of opioid-naïve patients undergoing elective procedures develop new persistent opioid use. Body contouring is commonly performed to enhance quality of life and appearance, but opioid prescribing patterns among this population remain unknown.
METHODS:
We examined insurance claims from OptumInsight between 2001 and 2015 for opioid-naïve patients undergoing five common body contouring procedures: abdominoplasty/panniculectomy, breast reduction, mastopexy, brachioplasty, and thighplasty (n=17,894). Our primary outcome included new persistent opioid use, defined as prescription fills between 90 and 180 days after the operation. We used multilevel mixed-effects logistic regression to assess the risk of new persistent use, adjusting for clinical and sociodemographic covariates. PURPOSE: Deoxycholic acid is approved for minimally invasive treatment of submental fat. Safety profiles from pivotal studies did not report on the potential adverse effect of localized alopecia. Knowledge about any potential adverse event (AE), including alopecia, is important for informed consent and setting patient expectations. This study is the first to characterize alopecia in patients undergoing deoxycholic acid treatment for submental fat and the PRS Global Open • 2018 first reports to the FDA of this observed and unreported AE from the clinical trials.
RESULTS:

METHODS:
A retrospective review was conducted of 210 patients (82 male) treated with deoxycholic acid in the submental region at a single-center between January 2015-June 2017. Deoxycholic acid was injected into the preplatysmal submental fat (0.2 mL per injection of 10mg/mL to achieve a dose of 2mg/cm 2 ) for a maximum of 6 treatments. Patient characteristics, treatment plan, and severity/resolution of alopecia was analyzed.
RESULTS:
Alopecia was reported in 10% of male patients (none observed in female patients). Severity of alopecia in follow-up patients (n=8) ranged from diffuse/mild to 6 patches of alopecia, and was not associated with dose delivered or number of injections. Alopecia was noticed a median 31.5 days after injection (range 15-94 days). Five of eight patients reported improvement or complete resolution of alopecia. Six of eight patients experienced alopecia after the first treatment. Five of eight patients sought further treatment despite alopecia.
CONCLUSIONS:
Alopecia is a real adverse event following treatment of deoxycholic acid for submental fat reduction in males that occurs approximately 1 month after treatment. Severity is not dependent on treatment plan, and is likely due to patient characteristics, anatomic considerations and injection technique. While a majority of patients had improvement or resolution, longer follow-up is needed to further assess the transiency of injection-induced alopecia. Importantly, a majority of patients continued to seek further treatment, suggesting patient-impact of this alopecia was low compared to the benefits of submental fat reduction.
